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If there is actual disease present, a veritable histo-pathological state. 
Ballet declares, the physician must alone, of course, determine the degree 
of the patient’s responsibility; but the determination of this responsibility 
must be. made upon the bases of the disease and not upon anything else. 
This would be, however, a pathological responsibility and not a physio¬ 
logical medical responsibility, such as Grasset has invented. Like many 
others, Ballet in his reply to Grasset seems to assume that there is a 
sharp line of separation between health and disease, between what is 
physiological and pathological. He argues that not only would it be 
dangerous to society to submit to the magistracy the determination of a 
partial non-pathological responsibility in a given individual, but that the 
very term “physiological medical responsibility” will ere long join the 
other loose phrases that have from time to time been dropped for want 
of intelligible meaning. 

2. What is Pathological Psychology ?—Dumas holds that clinical 
psychiatry is something quite different from pathological psychology. In 
the former,, the physician aims merely at establishing the origin, course, 
and treatment of a particular malady. This the author illustrates in the 
clinical analysis of tabes dorsalis and general paresis, such as it is given 
in the average text-book. He shows that a synthesis is really made from 
the clinical presentations and that upon these a specific clinical type or 
disease is established. Beyond the establishment of this clinical type 
or disease psychiatry does not go. Pathological psychology, on the other 
hand, according to the author, adopts a process of examination that is 
more distinctively and truly analytical. This he illustrated in a psycho¬ 
logical analysis of some of the more prominent mental presentations of 
general paresis, melancholia and other forms of alienation. Each mental 
manifestation is subjected, by itself and in conjunction with the others, 
to a minute study so as to discover, if possible, the origin of it, the 
reason for its existence, and the relationship it may bear to the patient’s 
past and present modes of mentalization and environmental influences. 

3. The Principles of Scientific Physiognomy. —This is the opening 
chapter of a forthcoming work upon Physiognomy and Character, by 
Hartenberg. It discusses, in rather an elementary way, the interrelation¬ 
ship of mind and body. 

Mettler (Chicago). 
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1. Chronic Progressive Chorea. —These cases consisted of 13 males 
and 14 females, and varied in age from 19 to 84 years. In 24 of the 
27 cases there was a history of chorea in the immediate relatives; in 
the remaining 3 cases no history could be obtained. The author has 
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not been able to differentiate between senile and hereditary chorea 
and regards these conditions as essentially the same. Several of his 
cases had originally been diagnosed as senile chorea but investigation 
later unearthed hereditary predisposition. Ordinary nervous and mental 
diseases he found rather conspicuous by their absence in these cases. 
Hereditary occurrence is interestingly exposed in two charts showing the 
presence of the disease through five generations in one case and through 
three in another. It appears capable of transmission through either male 
or female line. Trauma, fright and infectious disease seemed to be pos¬ 
sible etiological factors in some of the cases. The author could find 
among his patients no evidence of descent from the Long Island families 
in which the original cases of Huntington occurred, nor was it confined 
to those well on in life. Some of the cases presented stigmata of de¬ 
generation. There was complaint of muscular fatigue in some of the 
cases, but in others, notably in some in whom the movements were violent 
and lasted all day and a good part of the night, this was absent. The 
movements were not confined to any one portion of the body, nor could 
the author make out that they most usually began in any particular muscles. 
Respiration was frequently affected; in two instances there was irregu¬ 
larity of the heart and in one possibly of the movements of the stomach. 
Speech defect appeared in most of the cases though sometimes only when 
the disease was far advanced. In all these patients the movements were 
absent during deep sleep though not always during light slumber. Alluding 
to the statement of Vaschide andVurpas that the movements cease entirely 
before death, of eight cases which the author observed, in four there was 
practically no change up to the end, once they were most violent on the 
day before death, once they disappeared from an infected arm some hours 
before death, once they were slight for two days previously and in one 
case which died in coma they had been absent for two days. In fifteen 
cases in which the tendon reflexes were studied in twelve they were in¬ 
creased. The patellar reflex was once absent, once decreased, and once 
normal. ^Pupillary reflexes were almost invariably normal or decreased. 
Ankle clonus was twice present, the Babinski reflex was never found. 
Well marked increase in muscular tonicity was found in nearly every 
well developed case in which it was sought for. Mental impairment was 
present in all the cases which the author has seen, and while there is some 
variability in its manifestation the characteristic picture is gradually in¬ 
creasing dementia, irritability and not infrequently delusions of persecu¬ 
tion. Hallucinations and illusions the author found uncommon, while 
delusions were common. The dementia does not usually become extreme. 
The prognosis is entirely unfavorable. 

2. Experimental Psychopathology .—Reviewing the more immediate 
problems of experimental psychology with especial reference to their ap¬ 
plication to pathological conditions, the author considers that the aim 
which may be set for the cooperation between psychiatry and experimental 
psychology is threefold. First, a better organization of the clinical tests 
with special reference to their comparability between individuals. Second, 
exhaustive study of the recognized clinical entities by methods more exact 
than ordinarily available for clinical tests, with a view to (a) developing 
methods for a more precise measurement of the effects of therapeutic 
agents, and ( b ) to ultimately determining quantitatively the groups into 
which the various psychoses separate. Third, the application of psycho¬ 
logical experiment to a more intimate analysis of pathological mental 
processes with a view to gaining a clearer insight into the interpretations 
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which clinical observation has suggested. Considering the various methods 
which have been used for testing sensation, movement and the higher 
mental processes, as well as those for organic sensations and fatigue, 
which he criticizes from the point of view of a psychologist familiar with 
laboratory methods, he finds that all are more or less defective. He con¬ 
cludes that while conditions for work in this line are at present hardly in 
satisfactory condition, there is no reason to despair but closer cooperation 
between the trained clinician and the trained psychologist should cause 
some at least, of these difficulties to disappear. Especially must patho¬ 
logical psychology comprehend equally with normal psychology, the ad¬ 
vantage of dealing with data in the mass. 

3. Cyst of Dura Mater. —A man of 85 years having one insane brother, 
showed failing vision and hearing, loss of memory and inability to work. 
He was confused, had occasionally thickness of speech and several falls. 
There was marked sclerosis of arteries, and trouble at the lung bases, 
rather sudden death. The gross anatomical changes found were numer¬ 
ous, the chief being arteriosclerosis, chronic myocarditis, hypostatic pneu¬ 
monia and cysts in the kidneys and in the intestinal wall. The brain 
showed chronic pachy- and leptomeningitis, edema of the cortex with pig¬ 
mentation, with microscopically increase and pigmentation of the glia cells, 
some decrease in the number of Betz cells and vascular change. In the 
spinal cord there was some gliosis in the posterior columns and reduplica¬ 
tion of the elastic membrane of the arteries. The interesting feature was 
however a cyst of the dura mater, probably congenital which occupied a 
considerable part of the left middle cranial fossa. Associated with this 
there was distortion of the left temporal lobe and considerable loss of 
substance of the anterior part of the superior temporal convolution pre¬ 
sumably from pressure through the intervening tissue. The author could 
find in the patient’s previous history no ground for suspecting a lesion of 
the left temporal lobe, and does not think that the contortion and hypo¬ 
plasia of the temporal cortex which was found, can be directly connected 
with the deafness of four years standing, with which the patient was 
affected. 

4. Some Origins in Psychiatry. —Continued article. 

S' Arteriosclerosis in Relation to Mental Disease. —The author con¬ 
denses into the following summary his discussion of the above subject: 
(1) While arteriosclerosis is a commonplace finding in mental disorder, 
especially in advanced life, there are cases in which the cardio-vascular 
trouble is the central element in the picture. (2) Certain cases symto- 
matologically described as melancholia, hypochondria, neurasthenia, etc., 
could better be etiologically grouped as arteriosclerotic brain disorder, not 
neglecting however the symptomatic factors. (3) In certain cases of or¬ 
ganic dementia the arteriosclerotic changes are obviously the most im¬ 
portant element in the process, and the term arteriosclerotic dementia is 
justifiable; but the relation of certain mental symptoms to similar ones in 
the presenile and senile psychoses is to be kept in mind. It is premature 
to correlate' the whole symptomatology with the arteriosclerotic part of 
the findings. (4) The neurological picture in advanced cerebral arterio¬ 
sclerosis is still ill defined; and for the differential diagnosis of the 
various organic dementias further clinical material is required. (5) In 
certain cases of epilepsy with onset late in life, the convulsions and general 
symptomatology are closely related to arteriosclerosis. 

C. L. Allen (Los Angeles). 



